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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF DOUGLAS } S8

Marie Elaine Walker, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That David Edward Walker the decedent mentioned in the attached copy of the Certificate of Death, is
the same person as David E. Walker and Marie Elaine Walker, Husband and Wife as Joint Tenants named as one
of the Grantees in that certain Deed from Russell Deaver, 2 married man as his sole and separate property to
David E. Walker and Marie Elaine Walker, Husband and wife as joint tenants. recorded in as Instrument No.
778600, on February 15,2011 of Official Records of Douglas County, Nevada, covering the following described

property.

Lot 621, as set forth on Final Map No. LDA #99-054-6 SUNRIDGE HEIGHTS III, PHASE 6, a Planned Unit
Development, filed in the office of the County Recorder of Douglas County, State of Nevada, on August 24,

2004, in Book 804, Page 10164, Document No. 622411.

{; - A Y
Dated: A -7 § shed
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Marie Elaine Walker
STATE OF NEVADA
COUNTY OF DOUGLAS } S5.

This instrument was ackn

by Ymrif) F

i ledged before me nn

B SHAWNA KENNEDY i
% Notary Public - State of Nevada :

-8 Appointmen! Recorded in Lyon County :
> Mo 22-6542 12 - Expires Decmbaﬂ 2025




DEPARTMENT QF HEALTH AND HUMAN éERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
©IYITAL STATIST!CS :

2022002548

I_T"' -
STATE FILE NUMBER

g 2. DATE OF DEATH (MolDay/Year) 3a. COUNTY OF DEATH
WALKER “¥ January 28, 2022 - Douglas -
3¢, HOSPITAL OR OTHER INSTITUTION -Name(If noi either, glve street arj3e.If Hosp. or Inst: md!cate DOA, OPlEmer Rm. 4 SEX -,
Inpatient{Specify) - -
3553.Long:Dr .. Male

R BN e hite & ispanic ORgin? Specify-._ |72 AGE Last brihda 8 DATE OF BIRTH (Wo/Day/Y 1)
Sneci No-N H eait /
|- |(seeaty) o - Non-Hispanic  — j(Years) October 25,1943

IF DEATH  '|9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY 10 EDUCATION 1 MARITAL STATUS (Specify)” 12. SURVIVING SPOUSE'S NAME (Last name prior to first mariage)-
“Marie Elaine Cl APP

INSTITUTION SEE |13 Countty) Maceachusetts United States 13  Marred -
e |13.SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION (Giye Kind of Wark Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
7 - Regional-Istallation Manager DEPARTMENT STORE Forces? Yes
15e. INSIDE CITY

REGARDING
COMPLETION OF
15a, RESIDENCE - STATE | 15(2 CITY TOWN OR LOCATION 15d. STREET AND NUMBER C
LIMIT)S {Specify Yes
or Ng

_ CERTIFICATE OF DEATH.

CASE FILE NO. 4264204

PRINTIN
PERMANENT
BLACK INK

1a. DECEASED-NAME (FIRST,MIODLE,LAST,SUFFIX) :

David Edward
3b. CITY, TOWN, OR LOCATION OF DEATH

. = number)
Minden

Home
7¢. UNDER 1 DAY
HOURS i MINS

7b-UNDER1 YEAR
MOS T DAYS

RESIDENCE
ITEMS

155, COUNTY

1

Nevada

- Douglas i

Mmden

3553-Long:Dr

Yes

16. PARENT - NAME (First Middle Last Suffix)

17 PARENT: s NAME (Flrst Mlddle Last Suffix)

: & Barbara CLANNEY
{Street or R.F.D. No, City or Town, State, Zip)
3553 Léng Dr Mmden Nevada 89423
R : 19c. LOCATION City or Town . State
G “i7 Carson City Nevada 89701

20¢ NAMEAND ADDRESS OF. FAC\LITY

PARENTS

Edward. WALKER
“|18a. INFORMANT- NAME (Type or Print)
Marie’ Elaine WALKER 77 |

19a. BURIAL, CREMATION, REMOVAL, OTHER (Spec|fy)

Cremation SR S
20a. FUNERAL DIRECTOR - SIGNATURE {Or Person Acﬁng as Such)
PHILIP R MIAYFIELD LICENSE NUMBER Neptune Society of Reno
: SIGNATURE AUTHENTICATEls ‘ FD,887 5880 S Virginia St.-Suite 4-E Reno "NV 89502
TRADE CALL TRADE CALL - NAME AND ADDRESS - - i e ;

ZZa On the basis ofe)camnahon andior mveshgatmn inmy opinion death occurred
the tlme Gate and piace and dueto lhe cause(s) stated. (Slgnature & Title)

g

1807 MAILING ADDRESS

CEMETERY,OR CREMATORY -NAME,
: __Fltzhenrys Crematory
20b FUNERAL DIRECTOF

DISPOSITION

21a. To the best of my knowledge, death cccurred &t 1ha tlme date and plage and dug
to the cause(s) slated'l(Slgnature & Title) SIGNATURE AUTHENTICA‘I’ED

KELLE L BROGAN FD’
21b. DATE SIGNED (Mo/Day/Yr) 21¢.HOUR OF DEATH
- February: 02, 2022 09:00 -
~21d. NAME OF ATTENDING PHYSICIAN IE. OTHER aF AN CERTIFIER
{Type or Print) - .
23a: NAME AND ADDRESS OF CERTIFIER (PHYSEC!AN ATTENDING PHYSICIAN, MEDICAL: EXAMINER OR CORONER) {Typs or Piint) |
. Kelle'L Brogan MD  1155Mill St Reno: NV 89502 .
24a. REGISTR ignat 24b. IVED'BY REGISTRAR
REG]STRAR a STRAR (Signature) DARAN GRISSOM _ (MO/é)QT[YEr)RECE GISTRA|
SIGNATURE AUTHENTICATED . February 02, 2022
25, IMMEDIATE CAUSE (ENTER ONLY-ONE CAUSE PER LINE FOR:(a),.(b), AND (6)).
PART | End Stage Renal Disease Stoppmg HemodlainIS.
DUETO, OR AS-A CONSEQUENCE OF:
, Hypertensive Heart Disease
DUE TO, OR AS A CONSEQUENCE OF
Diabetes Mellitus : .
STATING THE » © . & P . .
UNDERLYING A . DUE TO, OR ASACONSEQUENCE OF Tl T : S ; R
CAUSE LAST R : R
(@) i e : : :
PART Il OTHER SIGNIFICANT CONDITIONS Conditions contnbuhng to.death bul not resumng in'the underlylng cause. glvw inPart 1,

CERTIFIER 53 DATE StGN_ED (Mo/Day/YT) -

22d; PRONOUNCED DEAD (Mo/Daler)

\
22¢. HOUR -OF DEATH

\FYING PHYSICIAN

22e, PRONQUNCED DEAD AT (Hour)

To Be Completed by

CERT
i To Be Completed by
CORONER'S OFFlCE

23b. LICENSE-NUMBER
: 6000 /
24c. DEATH DUE TO COMMUNICABLE DISEASE

ves [+ .No

intorval between onset and death

CAUSE OF
DEATH"

interval between onset a‘nd death

CONDITICNS [F
ANY WHICH
GAVERISETO |
IMMEDIAYE
. CAUSE

Interval betwesrt anset and death

Interval between anset and dealh

]
1
]
)
)
1
'
'
' :
P (P
]
)
'
1
'
)
'
'

[26. AUTOPSY (Specit 27 WAS CASE -
Yes 6rNo) (s TYRgD 70 ’\?C;RONER

. ecify’ Yes or No|

No  [™ Yes

28a, ACC., SUICIDE, HOM., UNDET.

28¢. HOUR OF INJURY |84, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) Rt e ) ) ;

\
\

265, DATE OF INJURY.(MnID'ayIYr,) T

- o : \
28f. PLACE OF !NJURY At home; farrn street, factory, ofﬁcs
building, ete. (Specify): -

28e. INJURY AT WORK (Specrfy 289{ LOCATION ;- STREETORRF.D. No. CITY OR TOWN
Yes-or Noj) LR = L . co

PR

7

2

,
N

/

S B

u §§t CERTIFIED COPY OF VITAL RECORDS

WA

This is a-true and exact reproduction of the document cfﬂcnally registered and
placed on file in the office of the State: Regnstriand Vital Records:

%ﬁfe@ﬂé

This copy is not valid unl&éw;%@azn engraved border digplaying daie‘l seal and 'signature of Registrar.

DATE ISSUED:




Order No.: 02203045-RLT

EXHIBIT A
Ali that certain real property situate in the City of Minden, County of Douglas, State of Nevada,
described as follows:
Lot 621, as set forth on Final Map No. LDA #938-054-6 SUNRIDGE HEIGHTS Iill, PHASE 6, a

Planned Unit Development, filed in the office of the County Recorder.of Douglas County, State of
Nevada, on August 24, 2004, in Bock 804, Page 10164, Document No. 622411.

APN: 1420-08-610-002




